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Patient information

• Patient age / sex: 88 y/o, male

• Patient name / number: ◎◎◎ / xxxxxxx



Chief complaint

• ecchymosis over his eyelid and petechia over 
his limbs



Present illness

• He recept re-do TKR in the xxxx 醫院, then he 
was managed with celebrix for pain control 

• On 8/4, he visited our OPD where  ecchymosis 
over his eyelid and petechia over his limbs.

• INR>10, coumadin over dose was suspected



Past history & operation history

• HTN for several years

• OA knee s/p TKR *2 and under regullar 
medicine for pain control

• CAD with TVD and LM disease S/P CABG X4 
and under regullar warfarin



Personal history

• No betel-nut, no smokimg, no alcohol

• No allerge to food and medicine



Family tree

DM type 2

CABGDM type 2

s/p stent *2



•Review of system

• General: no malaise, no fever, no chills, no 
weight change

• Cardiovascular system: no chest tightness, no 
syncope, no palpitation

• Pulmonary system: no hemoptysis

• Gastrointestinal system: tarry stool (+), no 
abdomen pain or discomfort

• Neurologic system: no consciousness change, 
no headache 



Physical examination

ecchymosis over 
the eyelid,OD

Full expansion, clear 
breath sound, 
bilateral basal rales 
(-)or wheezing(-).

RHB, normal S1& 
S2, no S3& S4, no 
murmur



•Lab data

WBC HGB HCT NEUT PT

6400/uL 4.5 g/dL 13.1% 86.2 % >100 sec

PT-INR Ca Mg Na K

> 10 8.0 

mg/dL

2.09 

mg/dL

135 

mmol/L

5.2 

mmol/L



For r/o gastric bleeding



For r/o Hema related



Diagnosis

1. Coumadin over dose

2. CAD with TVD and LM disease S/P CABG X4

(LIMA-CAD, SVG to RCA-D, LCx, Diag) on 2011-
08-19. 

3. Hypertension.

4. Anemia ,cause unknown



PROTHROMBIN TIME PROLONG



Introduction

• Clotting times : the time to clot

• Ca2+ : coagulation factor complexed on 
activated cell surfaces or phospholipids. 

• tissue factor for the prothrombin time [PT]

• silica or diatomaceous earth for the activated 
thromboplastin time [aPTT])

• PT are standardized with the international 
normalized ratio (INR)







intrinsic (in red)
extrinsic (in blue)
common (in green)
Contact factors: prekallikrein and high molecular weight kininogen (HMWK).
the intrinsic (and common) : aPTT
the extrinsic (and common) : PT
thrombin time (TT) 
the conversion of fibrinogen to fibrin, following the addition of exogenous thrombin. Fibrin is 
crosslinked through the action of factor XIII, making the final fibrin clot insoluble in 5 Molar 
urea or monochloroacetic acid. 











Clinical uses of the PT/INR

• Evaluation of unexplained bleeding

• Diagnosing disseminated intravascular 
coagulation

• Obtaining a baseline value prior to initiating 
anticoagulation

• Monitoring warfarin therapy

• Assessment of liver synthetic function



Causes of prolonged PT

• Vitamin K antagonists – warfarin interfere with 
post-translational modifications of 
procoagulant factors II, VII, IX, and X

• Other anticoagulants – Heparins and 
fondaparinux inhibit thrombin and/or factor 
Xa ; PT may become elevated at heparin 
concentrations above 1 unit/mL ; All of the 
available direct acting anticoagulants prolong 
the PT, including argatroban, dabigatran, 
rivaroxaban, apixaban, and edoxaban.



• Vitamin K deficiency – impaired nutrition, 
prolonged use of broad spectrum antibiotics, 
or fat malabsorption syndromes ; if severe , 
both the PT and aPTT may be prolonged

• Liver disease – decreased production of both 
vitamin K-dependent and vitamin K-
independent clotting factors ; predominant 
effect on factor VII



• DIC – coagulation factors become consumed 
and depleted ; result in prolonged PT and aPTT. 

• Factor deficiency – extrinsic pathway ; 
includes deficiency of fibrinogen and factors II, 
V, VII, or X

• Antiphospholipid antibodies – Lupus 
anticoagulants with specificity for 
prothrombin may cause 
hypoprothrombinemia and prolongation of 
the PT







































Hospital course

2016/08/04~2016/08/10

Hold plavix

2016/08/07

PT INR : 1.32  add Plavix 1# po QD



住院醫師六大核心能力

病人照護(Patient Care)

醫學知識(Medical Knowledge)

從工作中學習及成長(Practice-based learning 
and improvement)

人際關係及溝通技巧 (Interpersonal and 
communication skills)

專業素養(Professionalism)

制度下之臨床工作(Systems-based practice)


